were also explored using a one-way ANOVA with pairwise comparisons. 
Introduction

54
Patellofemoral pain (PFP) is a common disorder in younger adults. Despite it being 55 seen by many as a trivial condition [1] 
87
From the literature, it was also unclear how many measurements were needed for an 88 accurate assessment. In the TIPPS study, only one measurement of patellar mobility 89 using the lateral-medial patellar glide test was taken; this is in line with routine 90 clinical practice. This is because the method involves making a mark on the knee 91 with a pen. However, others have also repeated the patellar mobility measurement 92 three times [13, 14] . This is also usual practice for many of the other clinical tests TIPPS study [11] . In this latter study the test was only applied on one occasion using 182 the same technique as described above with the exception that only the leg with PFP
183
(or if bilateral, worst pain) was measured and skin marks were made with a pen.
184
As both legs on an individual with healthy knees were measured, there was potential 
Results
207
Of the 22 participants, 13 (60%) were female. The mean age was 26 years (SD 6.7), 208 the mean weight was 71.2 kg (SD 13.9) and mean height 1.7 m (SD 0.09). This was 209 similar to the TIPPS subgrouping study in which 66% were female, the mean age (Table 1) .
221
Insert Table 1 (Table 2 ). There 234 were no significant difference in mean patellar mobility between the 'weak and 235 pronated feet' PFP subgroup and the healthy knees group (P=1.000) ( Table 2) . larger sample of similar age [13] . In this study, though, medial and lateral mobility 245 were performed separately and later added to calculate the total patellar mobility. 246 studies.
249
Like Witvrouw, however, we did find a difference in mean scores between those with 250 healthy knees and those with PFP overall [13] . When different PFP subgroups were 251 considered participants allocated to the 'weak and tighter' and 'strong' subgroups 252 were found to have significantly lower patellar mobility than healthy participants, This study also suggests that a single measurement of the medial-lateral glide test 269 as practiced routinely is sufficient. This has implications for clinical practice, as only one assessment will reduce the time required to be spent on clinical assessment.
271
The difference in mean patellar mobility across repetitions was minimal and the ICC 272 remained above 0.9, well into the excellent range [17] . 
Conclusion
297
The total medial-lateral patellar mobility can be measured reliably in a one-off 298 measurement using the patellar glide test. The mean patellar mobility of healthy 
